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A fellowship in interim care – The GP extensivist experience 





In January 2015 I had recently completed my 
CCT and become a fully-fledged GP. I was excited 
by the opportunities available to me now that I 
had completed the training programme, and was 
looking do something a little different. I have 
always been interested in geriatrics, but I also 
love seeing patients in their own homes as a GP. 
A fellowship as a GP Extensivist supervised by 
Adam Fraser at Bournemouth University and 
Michael Vassallo at Royal Bournemouth Hospital 
gave me the opportunity to do both. The post 
was part-time, so I was able to work in a GP 
practice to maintain my skills and stay fully 
grounded in my GP roots. 
 
Project aim /research question(s) 
   
The Extensivist one-year posts were designed to 
give newly qualified GPs an opportunity to gain additional skills in managing elderly, complex and 
vulnerable patients. I was given an open ended remit; simply to work with the Extensivist model 
developed in California in mind (see text box 1) and to explore how to apply it to the population 
served by Royal Bournemouth Hospital. There was dedicated CPD time to allow me to develop 
my geriatric skills and take the Diploma in Geriatric Medicine and I was given the opportunity to 
try several different approaches to develop the model. It was exciting to be involved in a project 




   
I worked in the Christchurch area, where 30% of the population is aged over 65 [2] ; working in 
this small area allowed me to build close relationships with GPs and community teams, which 
was essential for the role. I tried several different ways of sourcing appropriate referrals and 
explored what Extensivists were doing elsewhere in the UK. A common theme seemed to be 
working within a multidisciplinary team and with this in mind I became involved in the 
development of a multidisciplinary community hub. I worked closely with nurses, 
physiotherapists, occupational therapists, care and rehab assistants and social workers to 
deliver a comprehensive geriatric assessment at home for patients with complexity. With daily 
virtual ward rounds and weekly multidisciplinary team meetings there is regular feedback on 
patient’s progress.  I found that in working this way I was able to select the most appropriate 




Text box 1: The Extensivist model developed in 
California 
The Extensivist model of care was developed by 
CareMore in California in 2008. In this model, the 
‘Extensivist’ doctor manages patients with complex 
needs or comorbidities who are at high risk of 
hospital admission. The Extensivist manages them in 
the community, remains the lead physician for their 
care if they are admitted to hospital, and coordinates 
the discharge planning back to the community with 
follow up assessments at home.  It has been shown 
to reduce admissions by 42%, and reduce the length 
of hospital stays by and readmissions [1] 
 
In seven months working with the Christchurch hub, I have been overseen the care of 181 patients 
recently discharged from hospital, and estimate having prevented up to 20 readmissions by 
providing joined-up-care. 
Informal feedback from patients, 
GPs and the hospital has been 
positive (see text box 2). 
 
In terms of my personal 
development, over the year I 
learned a great deal about 
geriatric conditions, managing 
complexity and most 
significantly juggling risk, 
whilst having the comfort 
blanket of a supported learning 
environment. Having recently 
been a trainee, I now found 
myself in the role of the most 
senior clinician in the team, 
leading meetings and being 
looked to for management 
advice. I have developed new 
skills in leadership and am now 
am finding it easier to manage 






I feel privileged to have had this opportunity and have really enjoyed working as an extensivist, 
with many ‘patient success stories’. It is satisfying to have the time and resources to be able to 
proactively manage a patient in the comfort of their home, to work closely with the GPs who 
know the patients well, to have a team of colleagues I can call on for advice and to feed back 
their progress. With a flexible daily schedule, I am able to visit a patient for as long as is 
required, and have the time to work alongside patients and families and to make plans for their 
future care, with huge massive positive impacts on their quality of life. This is hugely rewarding 
and something I have been less able to do with the growing pressures of everyday general 
practice. 
 
This post has given me the opportunity to break into a new and exciting area of general practice, 
which is rapidly developing. There are already around a dozen GP Extensivists in the UK, and 
the concept is gathering momentum [3]. On the basis of the work I was doing with the hub, 
Dorset healthcare created a permanent position for the role I had developed, and they are 
planning to set up more hubs. The role fits well with the NHS 5 year forward view for integrated 
community care [4] and there is already a lot of buzz about blurring the boundaries between 
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Text box 2: Feedback 
“I, like most of my fellow GP's, were very cynical about what a relatively 
inexperienced GP could add to help our daily task to prevent unplanned 
admissions, and my ideas have been completely turned” – GP 
“I enjoyed working with the extensivist. It was helpful to be able to refer 
patients in her area for follow up or gaining further information. Sometimes 
she knew the patient from MDT discussions at the GPs“ Nurse consultant 
 “I think the service prevents unnecessary admissions and hospital 
investigations. By you having access to the notes it means that you get a very 
good insight of the patient needs which can be difficult for hospital doctors” – 
GP 
“I have found [the Extensivist’s] involvement very helpful particularly with 
regard to admissions avoidance for regular attenders (thus helping to reduce 
the frequency of their admissions) and her role is key in the hub” – Consultant 
Geriatrician 
“It has been a great additional support and very welcome receiving follow up 
calls from the GP which we don’t receive from the surgery” - patient 
“that gap that we have between us and the hospital (primarily with secondary 
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